h
 No. 2
-4-13-40
5-17.3%
o X231

%

~3
CORD

B \N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ALLED SEP 17 1941

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........ _1_@.9.3

State File No 265]_4
Regisirar's No. 6306

1. PLACE OF DEATH:
(8} County.

) City or town._..2 X« Jiouis
(&) Nam ("":r"'li:‘ '-'i""“ towa limits, write “RURAL" and name of township)
76 S Pete Awge,

v {If notin humml or institation, write atrest number or location)

so0
(7
169

2. USUAL RESIDENCE OF DECEASED;

(@) sate. Missourl (5) County,
St. Louis

(If outyide city or town limits, writs “RURAL")

(¢} Cityortown

(d} Length of stay: In hospital or institution (d) Street No. 5469& (xrace Ave, 0
. (Specily whether (II rural, give location) /

In this community. 45 'y'e Ars

yoars, months or days) (¢) If foreign born, how longin U. S. A.?. years.
3. (a) PRINT Mary T 1den MEDICAL CERTIFICATION

FULL NAME J 50

20. DATE OF DEATH: Month SV day

3. (b) If veteran, _ _ _ 3. () Sqeial Security vear.. 1941 hour 10 minute Pe.m

name war.

21. I heteby certify that I attended the deceased from w
5. Color or 6. (a) %e. widowed, married, “'2.\. 5- 19_}_?_‘ to. O’IA—Q’LA 3 (9 , 19, Lé:,/
s. s Female | relWhite. dforcea Wid owr.. . that I last saw b 2live on ) h— 19, ‘;L -
6. (b) Nameof husbandorwife__ .. 6. {¢} Age of husband or wife if {| #nd that death oecurred on the date and hour sta[ed above. D
Arthur alive....==—. years|| Tmmediate m?se of death. ~ umtw.n
7. Birth date of d d April 9, 1852 N3 { ﬂ 4 = .
(Moath) (Day} (Year) U 'Q’M Ww-o—y\.. A‘!-o
8. AGE: Years Months Days If less than one day WW
89 3 21 o e min, GW.._.U.WM.H....... & th (j‘l A&
; Due 40 e e
5. Birthplace__ INKNOWN Wisconsin/
} . {City, town, or county} (State or forelgn country)
i Oth dition .
10, Usual occupation. HOIE "(Tactade pragaaney within 3 moathe of deetiy V a———
11, Industry or business
- < - PEYSICIAN
E{,,_ Name_. o Se Patterson Major findings: |
) . Underli
= Lia mirwplece.. Unkmown. - Wiscons m,L the cause to
hﬂllr. H e{un:y) (Stats or Ewrsign country) which death
E 14. Maiden name i, LNA INgton Of autopsy should be
L~ charged sta.
g{ 15, Birtholace_ILKTIOWN Unknown & tistically,
= (City, town, or county) (Stateor wﬂmuﬂ 22. If death was due to external causes, £ill in the following: —_
16. (a) Tnformant_. M. D.. J. Peatts é {a} Accident, auicide, or homicide (specify).m.rm i
(5} Addiess 6662 Winona Ave, (3) Date of occurrence T -,
° 1 ‘_—-—-———'_-—-__
v @ Burial D et B A7EL | 6 Where a ey ot e
(Bﬂfill- cremation, or removal) Month) (Day)3 (Year) {d} Didinjury occurin or abont home, on Lwhdmd‘aukzodmbnc:ﬁa?
(¢} Place: burial or cremaﬁan__gak H 1 1 . m————

18. (o) Signature of fuoeral director.

19. (@) (_AUG_‘ZJ;EW)

Date received Joczl

Specify & 1
While at weik pectty svos

placa}
s (8 M;: of lnil.u-y___.___...____.,..._1
23, Signature. {M.D.o

Address_Jor ﬁ—' 00 Lol Cpe Date dmm[

{Licensed Embalmer’s Stntement on Reverss Side)
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) STATEMENT BY LICENSED EMBALMER

.

I hereby c'ertify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, or by

. Registered Apprentice No

working under my personal supervision.

Signed y
e ' o Licensed Embalmer No / 9@1

P. O, Address_,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING
-the above constltutes grounds for revocat:on of hcense.)

If this body i is not embalmed, fact shou]d_ be so0 stated above.

(Failure to comply witl



